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Abstract: COVID-19 pandemic has created chaos around the globe. In this global humanitarian crisis, 
mental health issues have been reported all over the world. The psychosocial implications of this outbreak 
might have its presence than the infection itself. Furthermore, when scarce resources are dedicated to 
controlling the pandemic, mental health issues and their treatment usually takes a backseat. With specific 
attention to the Indian context, thisstudy aims to examine the prevalent public and mental health 
challenges during the COVID-19 pandemic. The report also explores the impact of this unprecedented 
environment on the mental health of individuals and communities in its current magnitude. It also sought 
to comprehend the permanent and temporary changes that transpired in the lives of villagers post the 
pandemic due to the problems faced. The study concludes by stating that unemployment was the foremost 
cause of mental stress, and in the current scenario, there is a requirement for real-time monitoring of 
mental health issues across the population at-risk groups. Marginalized sections of the society, including 
the elderly, undocumented migrants, and homeless persons, should be given priority, and extra effort 
should be made to obstruct their deteriorated mental health conditions due to this pandemic. 
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Introduction: 
The first case of COVID-19 in India was confirmed 
in Kerala on 30th January 2020. India is the 
second-largest country by population in the world 
which is suffering severely from COVID-19 
disease. To control the exponential increase in the 
number of rising cases, the Government of India 
has laid down some protocols and preventive 
measures like the use of masks, hand wash, 
sanitizer, social distancing. These were some tools 
to flatten the alarmingly rising curve of COVID-19 
cases.  
Pranab Chatterjee (2020) characterizes the Covid-
19 response as reactive. The lack of a reliable Early 
Warning, Alert and Response System, inability to 
mount transparent containment measures, lack of 
community engagement for self-deferral and 
isolation, and overdependence on quarantining 
measures have exposed the fissures in the ability of 
health systems across the world. It has clearly 
demonstrated the weak preparedness against 
emerging and re-emerging dangerous pathogens 
across the world. However, the immediate and 
safest solution to reduce the spread of the COVID-
19 pandemic in India was complete lockdown. At 
multiple levels, the Indian government has reacted 
appropriately and rapidly to the COVID-19 
pandemic. The government implemented a 55-day 
nationwide lockdown to curb the community 
transmission across the country, which began on 
24th March 2020. Furthermore, the lockdown was 
continued as the cases were disturbingly rising day 
by day. However, the lockdown has given India 
valuable time to perform comprehensive contact 
tracking, scale-up research, and, most importantly, 
prepare our health system by improving its 
healthcare infrastructure and preventing it from 
being overwhelmed. 
The lockdown has proven to be a successful 
strategy in India in containing the spread of 
coronavirus disease. However, the implementation 
was extremely difficult, primarily for lower 
sections of society as more than four members stay 
together under one roof. In many households in 
India, especially in slum and rural areas, there is a 
single bread-earner in a family who must earn daily 
to provide meals twice a day.  
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Debanjan Banerjee (2020) suggests that pandemics 
cannot be viewed solely through the biological 
lens. They impact societies at large, with long-
lasting psychosocial implications. The mental 
health impact of COVID-19 on the general 
population, especially those with preexisting 
mental disorders, has been enormous. Wang (2020) 
notes that mental health has been a rising concern, 
with a significant population of the world 
experiencing psychological distress. Mental health 
issues can significantly impair the lives of people, 
household relationships, and physical health. The 
outburst of COVID-19 and the restrictions imposed 
in the entire country further affected peoples' 
mental health. Through several studies, the 
psychological impact of the pandemic on the 
general public, health care workers, and the elderly 
population has been observed. According to these 
surveys, concerns on social isolation, reverse 
migration, and joblessness leading to increased 
stress, anxiety, and depression were reported by the 
respondents. A study reveals that people who had 
access to accurate content of health information 
during the pandemic reported lower stress levels. 
Kecojevic (2020) finds that due to inaccurate 
information, people encountered anxiety and fear. 
Having precise information, comprehensive 
knowledge, and perceptions of risks can help in 
behavioral changes, like maintaining social 
distancing with the community members, which 
was then one of the few ways to alleviate the 
spread of the disease. 
In this context, our study focuses on this issue in an 
Indian village. The location of the study was 
Dulahipur Village of Bhadohi district, situated in 
the most populous state of India, Uttar Pradesh.It is 
a medium-sized village geographically located in 
the Gyanpur block of Sant Ravidas Nagar 
(Bhadohi) district, with a total of 183 families 
residing.According to the 2011 census, the 
population of Dulahipur is 1,143, out of which 544 
males and 599 are females.  
The total population of the children in the 0–6 
years age–group is 196, which makes up 17.14 % 
of the total population. The Average Sex Ratio of 
the village is 1101, which is higher than the Uttar 
Pradesh state average of 912. The Child Sex Ratio, 
as per census 2011, is 1178, which is also higher 
than Uttar Pradesh's average of 902.In 2011, the 
literacy rate of Dulahipur village was 69.17 % 
compared to 67.68 % of Uttar Pradesh. Thus, 
Dulahipur village has a higher literacy rate 
compared to Uttar Pradesh. Furthermore, Male 
literacy stands at 86.12 %, while the female literacy 
rate was 53.55 %. 
Methodology 
As this research study was deductive, we chose the 
in-depth qualitative approach described as a 
subjective inside and out methodology pattern. The 
research looked to the existence of the impact of 
COVID-19 on public and mental health. The 
responses through the questionnaire were guided 
by a semi-organized configuration, which looked to 
investigate the respondents‟ encounters of stress 
during the pandemic and its impact on the 
livelihoods of the villagers. A separate set of 
questionnaires was made to assess the impact on 
household characteristics, income, expenses, 
livelihood, and access to public services. Therefore, 
the research approach was appropriate for this 
study as it is concerned with villagers‟ everyday 
routines, experiences, activities as they unfold, and 











characteristics of a population or 
phenomenon) 
Source of Data Questionnaire  
Interview Type Semi-Structured (Pre-defined 
questionnaire) 
Survey sources Primary source (Villagers of 
Dulahipur) 
Table 1: Survey methodology 
A set of close-ended questions concerning the 
impact of COVID-19 on public health was asked 
during data collection from the participants. The 
questionnaire made acted as a tool to collect the 
desired data. It was prepared accordingly to 
minimize biases while answering questions and 
making the participants more engaging, which 
helped fulfill the study's objective. 
Throughout the research process, qualitative data 
was collected from primary sources to address the 
research's objective. 
Findings and Analysis 
COVID-19 has turned out to be something more 
than a disease. It has caused implications both in 
the short term and long term on different fronts for 
all. People of various classes were affected at 
different levels. They had to suffer from social, 
economic, and mental health crisis.Millions of 
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people have lost their jobs as a result of the 
recession. People who work in the unorganized and 
informal sectors are the most affected ones, as they 
struggle to find food, shelter, and healthcare. Their 
livelihoods were jeopardized, resulting in 
depression, and self-harm which are some of the 
mental health issues.  
A large proportion of the Dulahipur population has 
diverse and vulnerable life situations, such as 
elderly and poor with chronic or acute ailments, 
migrant laborers, and people stranded in locations 
other than their own home, and senior citizens 
quarantined individuals in the primary school. Such 
a large number of individuals were vulnerable, and 
these people had shown the signs and symptoms of 
mental distress and emotional problems. 
With the most chaotic situation prevailing in the 
entire country, the villagers were aware of the 
crisis. However, they failed to understand the 
seriousness of the pandemic situation.This was 
since villagers could not understand and relate to 
the crisis as they thought it was a hype created by 
the entire world.While conversing with them, they 
explained that a fracture could be seen and 
observed in an accident, but there is nothing as 
such in COVID-19. They linked the crisis with 
their loss of jobs and livelihoods.During our 
interview, they mentioned keywords such as 
masks, sanitizers (Shishi, meaning a glass jar), 6 
feet ki doori, and handwash, symptoms of COVID-
19 are sneezing and coughing.  
According to our survey, 95% of the households 
had at least one member migrated to metropolitan 
cities in search of a job. Before the COVID-19 
pandemic reaching its peak duringAugust – 
September, mass urban – rural exodus or reverse 
migration became prevalent in the rural 
communities. The dissemination of information 
about the crisis was through the migrated family 
members, as the major population of these villagers 
was residing in Mumbai and Pune. It was evident 
that none of the out-migration from the 
communities was permanent; all the migrant 
workers had gone to other states, leaving behind 
their family in the village itself. Before the 
epidemic of COVID-19, these migrant workers 
were able to send a small amount of money to their 
families every month, which acted as financial 
support. With the coronavirus outbreak, their 
financial support was lost, and people were jobless 
for an unpredictable period.Furthermore, these 
migrants are employed in the informal sector, 
making them some of the most vulnerable working 
groups, thus, excluding them from social security 
benefits. 
With the implementation of stringent COVID-19 
guidelines in Dulahipur, there was no positive 
reported case. Due to the fear of stigmatizing 
factors, such as isolation, discrimination on the 
basis of caste, creed, and gender, and 
marginalization, communities were perturbed by 
the return of their family members who had 
migrated to big cities. The migrated villagers were 
compelled to stay in Primary School, Dulahipur, 
for a 14-day quarantine period. There a team of 
government doctors were continuously checking up 
on the villagers. However, there was no facility for 
providing food to these migrated villagers. The 
responsibility was shifted to the women of the 
household for providing the food. 
“Being a wife and a mother, I was not allowed to 
meet my husband and son, and I was not able to 
see them for 14-days. I had no idea in which 
condition they had returned from Mumbai. I was 
extremely anxious till they returned home.” 
–Savitri Devi Mali, 42 
However, with a striking reverse migration rate, it 
was surprising to observe there were zero positive 
COVID-19 cases. There is a high possibility that 
asymptomatic COVID-19 cases could be there in 
the village, but they were unreported.This 
highlights the issue of the lack of medical 
healthcare resources in Dulahipur. There is no 
Primary Healthcare Centre, and the nearest medical 
facility is Mother-Child Welfare Sub Center, 
Chatrashahpur, which is located near Dulahipur 
market. The nearest Community Health Centre is in 
Gopiganj, which is 10 kms away from Dulahipur, 
and the nearest District Hospital, Maharaja Chet 
Singh Government Hospital, is in Gyanpur block, 
which is 5 kms away from the village and had a 
COVID-19 ward. The ward was recently removed, 
and now the COVID-19 ward is in Sir Sunderlal 
Hospital, IMS – Banaras Hindu University, 
Varanasi.   
The Government of India made an effort to create 
awareness by distributing free masks and informing 
villagers about „social – distancing‟ under the 
leadership of Pradhan of the village. During our 
interviews, the villagers reported that he distributed 
free masks to his fellow caste members‟ only, 
highlighting strong casteism in the village. The 
situation further aggravated when rumors were 
spread about the death of Ex–Pradhan. As he died 
during the lockdown, the villagers were informed 
of the cause for death as COVID-19. Moreover, the 
reason is still unknown to the family members and 
villagers. This incident emphasizes the 
communication gap between the local governance 
and the villagers. This buzz created the situation of 
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fear, panic, and anxiety among the villagers of 
Dulahipur.  
However, the rural community is a close–knit 
family, and during these devastating times also the 
community stood like a rock supporting each other. 
The villagers used to have interactions, keeping in 
mind the social distancing, with their 
neighborsasking the whereabouts of the family 
members. These small conversations acted as 
motivational talk to them. These exchanges of 
thoughts over calls with their long-distance family 
members released some mental stress and gave 
them moral support to fight against this pandemic. 
As our significant respondents were women,it can 
be said that the household women played a pivotal 
role in the fight against COVID-19. They were the 
ones who fought this disease at the most basic 
level, at houses. Women ensured that proper 
hygiene was maintained in the homes, along with 
educating their families about safety precautions. 
Household duties amidst this lockdown were 
increased for these women. Women in rural areas 
comparatively had a higher sense of responsibility 
than their urban counterparts.  
The significant issue faced by the children was the 
impact on education as the schools remained 
closed, and they were unable to go to school. The 
small children were willing to play, but they were 
comparatively allowed less to go outside due to the 
fear of COVID contamination; this, in turn, added 
household chores for the women in the family. 
They were also devoid of proper nutritional food. 
Some of them have lost their jobs as they were 
working in other states as migratory workers.  
The battle against COVID-19 would be utterly 
incomplete without India taking care of its public 
health infrastructure. According to our survey, the 
villagers are still disposing of the waste in an open 
field as there are no common garbage bins in the 
village. The sanitation facilities of the village are in 
shambles, and women and children are the most 
susceptible section of the village due to poor 
sanitation. Hence, sanitation in Dulahipur requires 
immediate and urgent attention along with 
appropriate policy measures, emphasizing social 
and economic groups. 
The public health systems of Dulahipur must be 
reinforced to incorporate the multidimensional 
aspects of health care delivery by making their 
workforce more receptive and equipped to handle 
the burden of pandemic. The governments should 
organize and provide uninterrupted access to 
critical services to the most vulnerable groups and 
populations.Our study did suffer from limitations 
like lack of proper responses given the language 
comprehension, sample size, etc., but this is the 
best we could do focusing on a village in India, in a 
short time, for a topical analysis of the ongoing 
pandemic. 
Conclusion 
The COVID-19 pandemic wreaked havoc on the 
world on all fronts. It has not discriminated 
between a developed country and a developing one. 
The economic catastrophe that the world faced is 
expected to last for years. The world had never 
seen such a financial disaster since the Great 
Depressions in 1929. The pandemic brought 
problems in various sectors for the developing 
countries. When India was slowly gaining 
economic growth after a prolonged economic 
stagnation, COVID-19 again threw India to back 
foot. The heart and soul of country-rural India also 
faced various financial and health crisis. People 
were thrown out of jobs, and a prolonged lockdown 
cleaned up their all-personal savings. A sudden & 
uninformed lockdown displaced people working in 
other states and forced them to walk long distances 
to their homes. However, things got normal in due 
duration.According to the survey, 40% of the 
respondents had at least one member with a 
prolonged illness like Blood Pressure, diabetes, and 
asthma. In comparison to the other 60% of the 
households, these families had the additional stress 
of medical expenses. 
We find that 72% of the respondents did not 
receive any help, for example, free masks and 
sanitizers, from the government. Only 14 out of 50 
respondents were provided with masks and 
sanitizers. According to the conversation with 
villagers, they mentioned that the masks and 
sanitizers were distributed only to the upper caste. 
This discrimination forced the people to buy masks 
and sanitizer from the market. As the majority of 
the villagers were unemployed, these trivial 
expenses were impacting the financial stability of 
the households.   
 
Figure:  Communication with neighbors 
We as a community strive to be a part of the 
happiness and particularly the sorrows of our near 
and dear ones, and it has been a part of our Indian 
Sometimes 
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culture and values that we have imbibed, but the 
pandemic and its restrictions shook the moral 
values that we had instilled over the years. 
However, the villagers of Dulahipur, as a strong, 
close-knit family, reduced the deleterious social 
and economic consequences of the continuous 
period of lockdown by talking to their neighbors 
and sharing their troubles and worries. 74% of the 
respondents had daily conversations with their 
neighbors.  
During the lockdown, the significant problems 
faced by the male counterpart were no/less income 
due to loss of jobs, shut down of own shops, police 
atrocities during the opening of the shops for a 
short period, mental frustration, future uncertainty, 
unable to sell agricultural produce, received less 
selling price for the farm produce and not having a 
proper shelter for themselves. According to the 
survey, 94% of the respondents lost their jobs due 
to the pandemic COVID-19. Among the villagers, 
this was the significant reason for mental stress. 
Furthermore, the significant challenges faced by 
the Indian mental health system are a dearth of 
knowledge about mental illnesses, as well as, lack 
of adequate mental health services. The inadequacy 
exists in the areas like infrastructure, human 
resources, acceptance of the mental issue by the 
general public. Though, the information, education, 
and communication activities are merely restricted 
to preparing posters and distributing pamphlets, 
rather than being population-centric, targeted 
toward a local situation, uniform in coverage, 
highly visible, and continuous over time. Due to 
lack of awareness, stigma is observed, which 
results in poor utilization of the available services, 
and problems continue to compound and persist. 
The current requirement is an effective engagement 
of communities in preventing and promoting the 
mental health of the populations.  
In the context of the present COVID-19 situation, 
where there is the likelihood of grave mental health 
problems in communities, it will be an uphill task 
for the nation with the given challenges. In 
conclusion, the current global pandemic situation 
necessitates a multipronged approach towards 
healthcare delivery. It needs a holistic delivery 
model that takes into cognizance the 
multidimensional physical, mental, social, and 
spiritual health of patients and communities.  
References 
[1]. Mukherjee, G. B. (2020). COVID-19 
pandemic: mental health and beyond – the 
Indian Perspective. Irish Journal of 
Psychological Medicine, 1-5. 
[2]. Aleksandar Kecojevic, C. H. (2020). The 
impact of the COVID-19 epidemic on 
mental health of undergraduate students in 
New Jersey, cross-sectional study. Plos One: 
Social Psychiatry, 1-16. 
[3]. Byomakesh Debata, P. P. (2020). 
COVID‐19 pandemic! It's impact on people, 
economy, and environment. Journal of 
Public Affairs. 
[4]. Cuiyan Wang, R. P. (2020). Immediate 
Psychological Responses and Associated 
Factors during the Initial Stage of the 2019 
Coronavirus Disease (COVID-19) Epidemic 
among the General Population in China. 
International Journal of Environmental 
Research and Public Health , 1-25. 
[5]. Debanjan Banerjee, P. B. (2020, June 23). 
“Pandemonium of the Pandemic”: Impact of 
COVID-19 in India, Focus on Mental 
Health. American Psychological 
Association , pp. 588-592. 
[6]. Deena Dimple Dsouza, S. Q. (2020). 
Aggregated COVID-19 suicide incidences 
in India: Fear of COVID-19 infection is the 
prominent causative factor . Psychiatry 
Research, 1-9. 
[7]. Geetika Goel, P. G. (2020). Urban homeless 
shelters in India: Miseries untold and 
promises unmet. CITIES: The International 
Journal of Urban Policy and Planning, 88-
96. 
[8]. Nayar, A. K. (2020). COVID 19 and its 
mental health consequences. Journal of 
Mental Health. 
[9]. Pranab Chatterjee, N. N. (2020). The 2019 
novel coronavirus disease (COVID-19) 
pandemic: A review of the Current 
Evidence. Indian Journal of Medical 
Research, 147-159. 
[10]. S. Irudaya Rajan, P. S. (2020). The COVID 
19 Pandemic and Internal Labour Migration 
in India: A 'Crisis of Mobility' . The Indian 
Journal of Labour Economics, 1021-1039. 
[11]. Syed Sajid Husain Kazmi, D. K. (2020). 
COVID-19 and Lockdown: A Study on the 
Impact on Mental Health. SSRN. 
